Study Objectives: Controversy exists regarding the ideal sedation protocol for agitated patients in the out-of-hospital environment. We hypothesized a ketaminebased tiered dosing protocol would be superior to a midazolam-based tiered dosing protocol for out-of-hospital agitation.
Methods: This is an interim analysis (final data, August 2018) of a prospective open label study of all adults in our EMS system transported to our ED requiring treatment for agitation. All paramedics were trained in the Altered Mental Status Scale (AMSS), a validated ordinal scale of agitation from -4 (coma) to 0 (normal) to +4 (most agitated). From August 2017 to January 2018, all patients were treated with protocolized tiered doses of intramuscular (IM) ketamine, based on AMSS: 3 mg/kg for severe agitation (AMSS +2/+3) and 5 mg/kg for profound agitation (AMSS +4). From February 2018-August 2018, the protocol changed to tiered doses of IM midazolam: 5 mg for severe agitation and 15 mg for profound agitation. Paramedics carried stopwatches and measured time to adequate sedation (TAS), our primary outcome. TAS was analyzed using differences in medians and 95% confidence intervals (CIs), as
